Oct 04 2010 12:06PH HVT“ .Jl.d MARRIOT [(213) 743-3548B page 3

Texas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 453—5800 1-800-325.8508
. CANDIDATE / OFFICEHOLDER Form C/OH
CANMPAIGN FINANCE REPORT - GovErR SHEET PG 1
) 1 ACCOUNT 2 _ 2 Total pages fil
Tha G/OH (nstruction Guide explalns how to complete this form, (Ethics Commissien Filers)
- , oo
2 CANDIDATE/ Ms/ MRS (MR ) FIRST Ml EIC oMLY
OFFICEHOLDER ‘:b ANIE L : OFFICE USE
NamE N et oee ReceeC ity Clerk
NICKNAME LAST SUFFIX %
6MFRRGRO 0cT 04200 Lo
4 CANDIDATE/ ADDRESS /POBOY;  APT/SUITE# STATE;  ZIP CODE 3 F}
OFFICEHOLDER q ?r "7, Ci.t_%! ot SEIJ E !
MAILING 0 + A6b@ ﬂ'CL\ ﬂﬂd Mms Dals Hand-felivered ar Dafe arks
ADDRESS '
] Change of Address m '.?’Q %C’
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER — '
PHONE ( gl’y ) QJ‘U& / qj/ Date Processed
6 CAMPAIGN 15/ MRS {MRY FIRST M
TREASURER AN T fele imaged
NAME L L LN N <~, ...................
NICKNAME SUFFIX
ARRE DOADO
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);  APT/SUNE# cry; STATE; 2iP CODE
TREASURER :
—_— ADDRESS %q‘ S” ”)% Corch Tv: AN Ws‘/ TX 76&2@
) (Resldance or Business) |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PrOnE (S pes- 2340
9 REPORTTYPE [ denuery1s @ 30th .day befare election [] Runoff 1 ;gg&m:gﬁ;ﬁgg:gggﬁﬁ”mr
] wivis [C] @ aaybsfore slection [7] exceedes 3500 fimit [] Final report (Attach oot - FR)
10 PERIOD Mornth Day Year Voar
THROUGH
COVERED 7 /30 a0 - // /6/ /2010
11 ELECTION vonth l-LI—CLI;)yN DATE ELECTION TYPE
/) e o1 /ZW ’ 0 1 Primary [ Runer 8- enerat ‘ [T specal
12 OFFICE OFFICE HELD (if any) . . 43 OFFICE SOUGHT (f known)
N/ MAYO R
14 gg.gl‘:REEcT DIRECT CAMPAIGN EXPENIITURES ARE CAMPAIGN EXPENDITURES RIADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR AFPROVAL .
CANDIDATEE ARE AEGUIRED TQ DIBCLOSE THIS INFORMATION ONLY IF THEY REGEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN . '
EXPENDITURE
BY OTHER Name
INDIVIDUALS - A
Address /PO Box;  Apt./Sulte# Giy;  State;  2ip Coos
additlonal pages
~ ]
GO TO PAGE 2
Revised 04421/2010
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Oct 04 2010 12:06PM AVT - JW MARRIOT (2131 743-3548B page 2

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 1-800-325-8506
CANDIDATE/ GFFICEHQLDER REPORT Form C/OH
SUPPORT & TOTALS COVER SHEET Pc 2

16 C/OH NAME - .o G 18 ACCOUNT # (Elhics Commissian Filers)
IUPNTEL Grer kego
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENINTURES FADE HY POLITICAL COUMITTEES TO BUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR DFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED T0 RERORT THIS INFORMATION ONLY IFF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) :
COMMITTEE NAME
COMBMITTEE TYPE /‘//
[] ceneraL
COMMITTEE ADDRESS
[T speciFic
GCOMMITTEE CAMPAIGN TREASURER NAME
D additlonal pages
‘COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ?jm
K l v
2. TOTAL POLITICAL CONTRIBUTIONS $ /4
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y 9&77' g0
e e e . [ 2
EXPENDITURE ' ' S
TOTALS a, TOTAL POLITICAL EXPENDITURES OF $50.OR LESS, UNLESS ITEMIZED $ ‘@/
4. TOTAL POLITICAL EXPENDITURES $ Yy
N 7,/722. ¢
E.;E&T,\TégUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERICD . // 6(/:?) 5'“7——
OUTSTAND!NG
8, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /@
I

18 AFFIDAVIT .
| swear, or affirm, under penalty of perjury, that the accompanying report -
is true and correct and includes all information required to be reported by
me undar Tllle 15, Elsction Code

SHELLEY GOODWiN

MY COMMISSION EXpiRES
obar 26, 2013

Signaturo of Candidate or Officoholdar

AFFIX NOTARY STAMP / SEAL ABOVE mj %
Y,
Sworn, 1p and subscrlbed before . by the sald 1’;6—2 f\Q:l P@}O . this the

Lober
day of 20 IO . to certify which, wltness my hand and seal of office.

"QZG%?(Z/Z/Y‘// Efe]len)Ceodyiy Notory Fbjk.

ad)jnlstéﬁ;)g oath Printed nam’é of officer o mm&‘kenng oeth Title of a icer administsnng oath

Ravised 042172010

Received 10-04-10 14:02 From-213 743 3546 To~City Of San Marcos Page 002



Oct 04 2010 12:0BPM

Teoxas Ethics Commission

AVT -

JuW MARRIOT

F.0. Box 12070

(213

Austin, Texas 78711-2070

1 743-3548 page 4

(512) 4563-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES

OR LOANS

SCHEDULE A

‘l'he Insh’uction Guide explains how to complete this form.

1 Total pages Scheduls A: {

2 FILER NAME

“Fonuk 7 Arealowdo

3 ACCOUNT# (Ethlos Commission Fllers)

4 Date

8 Full name of contributor

Roberet REYES

& Contributor addreas; City;

qr3fro

[} cut-of-state PAC (D% . )

éq-aqfntk Wryg Spvm, s/

State; Zip Code

Privygevile Ty 786ko

7 Amountof fs In=kind contribution
contribution ($) | description (If appllcable)

|
J00.00

(If irave] outsida of Texas, complote Schedule T}

9 Frincipal ccoupation / Job fitle (See Instructions)

10 Employer (Ses |

nstructions)

6/076/30

Date Full name of contributor

Contributor address; City:

[ out-cf-state PAC{ID, )

Pé Bok [60S  Shgd Mbvag Tk JBLLL

State; Zip Code

Amountof | In-kind contribution
contribution ($) I description (if applleable)

5’%04:

(if travel outside of Texas, complete Scheduls 7) |

Principal occupatlion / Job title (Ses instructions)

T

Emplover (See |nstructions)

Date Full name of contributor

gftefro

Caontributor address; - City;

oy SrieGomhTn,

] out-of-ataio PAG (i, )

State; Zip Code

Jhad M&og TX 16660

Amountoi | In-kind contriution
contributlon (8) I description (if applicable)

7 00

. (If ravel gutside of Texas, complete Schedule T)

Principal accupation / Job litle (See Instrucltions)

Employer (See |

nstructions)

Full name of contributor

AliChols

Contributlor addross; City;

Date

Blizso

[ ocut-of-state PAC (D%

213 Kavdler tollow  5ae5 Mivws 7K

L

Stale; Zip Code

T1665¢.

Amaunt of l In-kind contribution
contribution ($) I description (if applicable)

|
]001 a9

(If travel outside of Texas, complste Scheduls T}

Principal,occupaﬂon { Job title (Sae Instructions)

Employer (Seea |

netructions)

Date Full neme of contributor

-1

.............

Contribulor address; clly,

[ out-of-stata PAC (0:; )

W V] Shuawwah I G, NGw Branfily

Siale.' Z:p Code

Amouni of ’ Inkind cantribution
conlripution (§) ' description (if applicabls)

/00,

/ 7% 2 130

(if travel outside of Texas, complata Schedule T)

Principal occupation 7 Job title (Sae Instructlons)

Employer (See |

natructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleass see instruction guide foradditional reporting reguirements.

Revised 0421722010

Received 10-04-10 14:02

From-213 743 3546

To-City

0f San Marcos Page 004



Oct 04 2010 12:0BPM

Texas Ethics Commiasion

AVT -

P.O. Box 12070

JuW MARRIOT

Austin,

(213

Texas 78711-2070

1 743-3548 page 5

(512) 483-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instructlon Guide explains how to complete ¢thls form.

1 Tolal pages Schedule A: {

2 . FILER NAME

FaApkf NRecowd

3 ACCOQUNT # (Ethics Commission Fliersa)

8 Full name of contributor

Robert REYES

4 Date

477/3/ / 0 6§ Contributor addreas; City:

State;

] eut-of-state PAC (ID%; . )

Zip Code

309 Trick Ling Spriys, Celoygrvite, Ty 7846o

7 Amount of I 8 In-kind contribution
cantribution ($) I descriptinn i zpollcable)

J00.00 :

(If travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (Ses Instructions)

10 Employer (Ses |

nsiructions) *

Date Full name of contributor

a/%//m

Contributer addreas; City;

State;

3 out-of-state PAC (D% )

..........................

Zip Code

POBOIR(LOS i) fidveg X JBLLL

Amount of In-kind contribution
cantribution ($) I dascription (if applicable)

5%&6:

(I fravel outside of Texas, complete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (Ses lnsfructions)

Date Full name of contributor

glufro

Cantributor address; ©  City;

[TJ out-of-state PAC (ID#: )

FRaak T ArredowdS

State;

'6104 Sttse ok Th,  Skad M&Yeeg TX 16CLE

Zlp Code

Amount of In-kind contriaution
contribution ($) ! daacription (if applicable)

7 00,0

. (If travel autside of Texas. compiate Scheduls T)

Principal occupation / Job titta (See Instructions)

Emplover (See Instructions)

Full name of contributor

AliChoels

Date

Blzre

Contribulor address; City:

[ outeot-statePACOD® )

...................................

Statae;

2713 Kanrdfer bollow | 5a05 Mﬂms‘zlk

Zlp Code

Gose.

Arount of | In-kind contribyution
contributiorn ($) l description (if applicabla)

|
! OO0, 09

{If traval outside of Taxas, complata Schedule T)

Princlpal,occupation / Job lile (Sees Instructions)

Employer (See inatructions)

Date Full name of contributor

7;%;,0

Contributor address;

[T oul-ofstaie PAC(ID#: )

Cily, Statle; Zip Code

o2 Shusmwnh NI GY, New bramfsle

Amount of l In-kind contribution
contribution (§) I description (if applicable)

/ao,cw}

% X130

(if traval owtelde of Toxas, complets Schedule T)

Frincipal cccupation / Job title (See instructions)

Employer (Sse Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

Received 10-04-10  14:02

From-213 743 3546

To-City

Revised 04/24/2010

0f San Marcos Page 005



Oct 04 2010 12: 06PM

AVT

Ji MARRIOT

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(213) 743-3546

o
i}

(612) 463-5800 1-800-3256-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

i

SCGHEDULE A

The Instruction Guide explains how to complste this forn.

1 ﬁkpz@ch% r 5

2 FILER NAMEF@:"J{C-f ’ snTh

3 ACCOUNT # (Ethics Gammiss(on Fllers)

4 Dale § Full name of contributor ] out-of-stata PAC (ID#:

Gragela Mvoz-
¢ )l. )’}z o

6 ‘Contributor address; City; State; Zip Code

26 27 Shuanani il Gy, N Brunfl2 :
78130

7 Amauntof l g8 In-kind contribution
contribution (§) I description (if appflieable)

foo*°

(if traval outslde of Texas, compleie Scheduie T)

10

9 Principél accupation / Job title (See instructions)

Empioyer (Ssa Instructions)

Date " Full name of cantributor [ out-of-state PAC (ID#,

) Amount of In-kind contribution

" Coantributor address;  Clty: State: Zip Code

‘7/33/ " 939 willvns Cyree GRAL

contribiution () l description (i applicabls)
,,,,, PN I

a—

<07, ooll

{If trave! outside of Texas, complete Scheduls T)

Principal cccupation 1 Job tte (See Instructions)

Shas MAvs, TX 1 Bbso

Employer (Sea Inctructions)

Full name of contrlbutcr [} out-ot-state PAC (ID4:

Arount of l In=kind contribution

7/}1”/? 203 SI'EIZ@(\ v‘{(cﬁq&u
<o fettreas, OF

contribution (S description (if applicable)
I

2600, 4 c%
%Q’% (If travel outside of Texas, compiete Schadula T)

Principal occupation / Job title (See instructions)

Employer (Sao Instructions)

Full name of contributor

Amount of l In-kind contribution

Dato ] out-of-state PAG (ID#:

#he |

Contributor address; Clty, Stato. an Code

[3273 FU"IW»)

Fniin A Pt Réf CA 40 292

contribution  (§) | description (if. applicable)

_____ |
/ 20,69

(If trave| outside of Texas, complete Schadula T

Principal occupation / Jok title (See Instructiona)

Employer (See instructions)

Full name of contributor

Ba e fhe

Contriauter addreas; City; State; Zip Code

5’[‘#0 OrCHrrye, PG

Date {1 out-of-state PAC {E#:__ .

élz1/10

Ansfing, K 78I1F

Arnount of I in-kind contribution
contribution (%) l description (if applicable)

|
SHO.0

(1f travel outside_of Texas, complete Schedule T)

Prlnupal secupation / Job vitle (Ses lnstructmms)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasse see instruction guide foradditional reporting requlremants.

Revised 04/21/201C

Received 10-04-10 14:02 From-213 743 3546

Page 006

To-City Of San Marcos



Oct 04 2010 12:07PM AVT - JW MARRIOT (2131 743-3546 rage 7

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 4683-8800 1-800-325-8506
POLITICAL CONTRIBUTIONS SOHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

The instruction Guide explains how fo complets this form. 1 Total pages Schecg A;7 ;

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME
bt T, Aeeetords

4 Date 5 Full name af contributor 1 out-ot-state PAC (10#;

) | # Amountof | 8 In-ldnd cantribution
contribution (%) l doscription (if appliceble)

4[0"" 0 ’6' 'Cc;nt'nl;uéoraddmss Clty State 2Zip Cads . {@0;60 ;

PO, Bax21124 , ARG, TR 6¢6e |

(if travel nuiside of Texas, camplete Scheduls T)

8 Principal occupation / Job lille (See Instructions) 10 Employer (Ses instructions)’

Data Full name of contributer [} out-of-state PAC (I0%; o Amountof | In-kind contribution

contribution ($) description (if applicable)
G GATreras l

6[%/ O ' Conlubuior addre‘ss‘, . 'Ci"ty‘ ‘St.at‘e,‘ le C'oc'ﬂe' B ‘
%] @1z valley & St macas TX /Wfd‘*)
76& u’ (If travel nut,sada of Texas, complete Scheduls T)

Principal wcoupation / Job title (Sge Instructions) Employer (See Instructions)

Date Full name of contibutor [ autof.glale RAC (0¥ ) Amountof | tn-kind contribution

cantribution ($) I description (if applicable)
unrd Golemeny

41 [0 - bénirlﬁuioruddress Clty: State; Zip Cade e
/7/ goz Rock Cree Or, W@T&&K&Aﬂfj D Ut.wl

] ES7V. . (If travel autside of Texas, complete Schedule T)
Principal ecoupation / Job tide (See instructions) Emp}c&er (Sae instructions)
Date Full name of contributor ] outof-slate PAG (¥ ) Amountof | In-klnd contribution
. < h lﬁs N contribution ($) l description (if applicable)
' o ' Céniruﬁuion:aad.re.ss .... Siafef le éo&e '''' oo 0 ‘,)i
Ro. 2o /00F MARD l
«UrRAX ;“n s TX
TR Y a0
(If travel autside of Taxss, complets Schedule T
Principal occupatian 7 Job title (See Instructions) . Emplover (Ses Instructions)
Date Fufl nams of contrlbutor D aut-of-state PAC (IDI_ ) Amount of | In-kind contribution

contribution (§) description (if applicable)
|

cﬁ’(,;;q,/(o ' mﬂﬁdﬁ " City: ‘State;’ Zipdode’ T | 2.93.90/|
1

) {If travel outskie of Toxds, complete Schedule T
Principal occupation / Job titls (Ses [nstructions) Employer (Sae instructions) '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide foradditional raporting requirements.

Revised 04/21/2010

Received 10-04-10 14:02 From-213 743 3546 To-City Of San Marcos Page 607




Oct 04 2010 12:07PM

AVT JuW MARRIOT

P.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(213) 743-3548 page 8

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

scHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guida explains how to complete this form.

1 Total pages Sv:hev.lule.tx.:gvz é/

2 FILER NAME

e T Rrzedoops

3 ACCOUNT # (Ethics Commission Fllers)

4 Dats 5 Full name of contributor [] sut-of:stats PAC (102

y | 7 Amountof '3 In-kind contrinution

City: State; Zlp Code

3

R0 o 6o ) A MO TH g

cantributiorns (5) l doscriplion (I applisaiie)

........ |
"&f@rﬂ |
l

(i traval outslds of Texas, complete Schadule T)

8 Principal occupation / Jab title (See Instructions)

10 Employer (See Instructinons) ’

Data

Amount of l In-kind cantributlon

Fult name of contributer [ outcf-stats PAC (D%

GContributor address;

G/oafyo

contribution (§) l description (if applicabie)

Gity: State; Zip Gede |
* JX80
Z |

22| W, 67 SHem, Austm, TX

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Jab tille (See instructions)

Employer (See Instructions)

Full name of cantributor O cut-of-stato PAC (IDH:

Amount of l in-kind contribution

Data

B

Contributor addrass; City: State; Zip Code

ZIN fLureC K 1G a0 Mpvaes, X

contribution (8) [ dascriptian (if applicable)
o |

7&4 . {If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See lnctructions)

) Amountsf |- In-kind contribution

Dale Full name of contributor [ oui-uf-state PAC (I0#
) ECTE
’ Conl‘rikiui'or. ax.:ld're'as'; ’ ‘Cfty} State; Zip Code

@[‘leﬁ

contribution (%) l descriptian (if applicable)

............... l
S| 2Zrd Sy ﬁdn’mg/j(f T

/005

(If travel outside aFTc:fas, complete Scheduls T)

Principal occupation / Job title {See Instructions)

Employer (See Instructlons)

Dater Full name of contributor ] aurof-stara PAG (10%;

) Amount of | In-kingd contribution

6/’)4 [[0

Crhaep Gove
Contributor address; Clty; State; Zip Code
1215 /0. Brelrcer & S AT,

confrlbution (§) l description (If applicable)

/0%

; 66% (I ravel outside of Texas, complete Scheduls T) {

Principal cccupation / Job title (Sae Inatructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditlonal repurtlng raquiremants,

Revisad 04/21/2010

Received 10-04-10 14:02 From-213 743 3546

To-City Of San Marcos Page 008



Oct 04 2010 12:07PM

AVT JuW MARRIOT

Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(213) 743-3548 page 8

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

g

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedulekﬁm {

2 FILER NAME

FRaNK T: Aresonns

3 ACCOUNT # (Ethics Commission Fliers)

4 Date 5 Full nama of contributor O out-of-stata PAG (ID#:

7 Amountof ] 8 In-kind cantribution

GonniE (P igE

€ Contributor address: City; State;

Glob] 1o

2008 Ash Sf | S MEarteS, T

cantribution (%) l desarlption (if applicable)

l

(If travel outside of Texas, complete Scheduls T)

28eL

9 Principal occupatlon / Job title (See Instructions) 10

Emplayer (See Instructions)’

Amount of ' {in-kind contribution

Date Full narne of contributor l:} out-of-slate PAC(ID%

Q/j']([o

Contributor addrass; City: fSt,ate Zlp Code

Ar NOG KT (BT za7‘r7(

contripution ($) l description (If applicabley
A l

{If travel outside of Texas, camplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil nams= of contributor [ ocutof-state PAC (1D#;

] Amount of In-kind cont rlbu.tmn

Dato

4’!! 3 lm Cteson]

Contributor address

Cliy, State; Zip Code

fo.én;acaua , F 0 MARES, TK Jggee

contributlon ($) l deacripiion (if applicabls)

<00, aOl

(lftra\/el sutside of Texas, camplete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employar (See Instructions)

Full neme of ccntnbutor 1 out-of-slate PAG (0w

) Amountof | In-kind contribution

Date

Coniributor address; City; Stata; Zip Code

[41 CoRpoerte Tor. ['az/

contribution () l description (if applicable)

zmﬁi

(if trave) outside of Texas complete Scheduls T)

Principal occupation /7 Job tile (Ses Instructions)

Empgployer (Sea Instructions)

Date Fuil namea of contributar [J out-af-state PAC (D

Amaunt of l In=-kind contribution

william A TRY o

Stata; Zip Code

Gontributor address; City;

Y W Ry Eartowie ST, %«/\Mm,s')(

contribution ($) ‘ description (if applicable)

""" e |
50

(if travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructlons}

Employar (See Instructlons)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stata PAC, pleasc see instruction gulde foradditional reporiing requlrements.

Received 10-04-10 14:02 From-213 743 3546

Revised 04/21/2010

To-City Of San Marcos Page 009



Oct 04 2010 12:07PHM AVT - JW MARRIOT {2131 743-35486 page 10

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B
1 T :
The Instruction Gulde explains how to complete this form. otal pages Schedule B
2 FILER NAME % 3 ACCOUNT # (Ethics Commisslon Filars)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = =3 = 3 _.@-——
& Dais 6 Full name of pledgor [0 out-of-state PAG (04_ ) [ 8 Amauntof (8 in-kind description
plodge (%) l (if applicablis)
7 Pledgor address; Clty; State; ZipCode T |
(If travel outside of Texas, complele Schedule T
10 Principal sccupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full pame of pledgor [ out-of-state PAC (0#; y Amount of | In-kind descripiion
. rladge ($) l (if applicable)
Pledgor address; City; State; Zip Code l
(If traval outside of Texes, complete Schedula T)
— Principal occupatiots / Job title (See Instructions) : Employer (See Instructions)
Date Full name of plkedgor [ out-ofustate PAC (ID#: ) Amount of l in-kind description
: pledge (%) l (if applicable)
Pledgor address; Clty; State; Zip Cade |
: (f travel oufslde of Texas, complete Schedule T)
Principal accupation / Jab tile (See Instructlons) Employer (S8ee Instructions)
Date Full name af pledgor ] out-of-state PAC (I ) Amount of { In-kind description
pledge ($) l (if applicadla)
Pledgor address; City; State: Zip Code I
(If ravel outside of Texas, complele Schedule T)
Principa! occupation / Job tille (See Instrucions) Employer (Sse Instructions) ’
Date Full nama of pledgor [J out-c-state PAC (ID#; y Amountof | In-king description
pledge (%) l (if applicable)
Pledgor addrass; City; State; Zlp Coda l
I
(If travel outside of Texas, complete Schedule T)
—_ Princlpal occupation / Job title (See (nstructions) Employer (See Inatructions)
ATTACHADDITIORAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 0422172010
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page 11

1-800-325-8606

o LOANS

scHEDULE E

The Instruction Gulde sxplaing how to complaete this form.

1 Total pages Schedule E:

? FILER NAME%A“«SK /}’ A@é@ﬂ@b

3 ACCOUNT # (Elhlcs Commission Fllers)

-

TOTAL OF UNITEMIZED LOANS:

D = = = <>

s &7

& Date oflksan

7 Nameaofilender

] out-ofatate PAC (ID%;

9 LoanAmount ($)

10 Interestrate

& lslender '8. .Lén;:lalr address:; Cilty: S.!a.te':
a finencial
Institution’?
11 Maturlty date
Y N
42 Principal occupation / Jab title {See Instrustions) 13 Employer (See instructions)
14 Descriptlon of Cotlateral
[ none
185 GUARANTOR 16 Name of guarantor 18 AmountGuaranteed (S)
INFORMATION
’\.' ----- L A ) . « [ « ¢ v g » L L I T R B
17 Guarantor address; Clty; State; Zlp Code
[T] notapplicable
19 Principal Occupallon (See {nstructions) 20 Employer (See Instructions)
Date of ioan Name of [ender [ autafostate PAC (ID#: ! Loan Amount (§)
Is lender " 'Lender éd&résé; ’ ‘Ci.ly.; o S.ts'te.: ) le Code T ' Interest rate
afinanciai
Institution?
Maturity data
Y N
Principal occupation / Job title (Sae Instructions) Empioyer {See Instructions)
Dascription of Collateral
] none
GUARANTOR Name of guarantor " Amount Guarantesd (%)
INFORMATION
Guarant-craad.resa; o (".:it-y:. ’ .Sint-s;' ’ i’ip' Cio& s '
] notapplicable
Principal Occupation (Sae Instructions) Employer (See Instructions)
—_

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting raquiraments.

Received

10-04-10

14:02

From-213 743 3546

To-City Of San Marcos

Revised 04/21/2010

Page 011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463~5800 1-BQQ-325-8506
) POLITICAL EXPENDITURES SCHEDULE F
EXPERDITURE CATECORIES FOR BOX B(a)
Advertising Expense - GifYAwards/Memoriais Expense Salaries/Wages/Contract Labor - Loan Repayment/Reimbursamant
Accounllng/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Baverage Expansa Travel In District Contributions/Donations Made 8y
Event Expense Palling Expenze Travel Out Of District . Candidate/Officeholdar/Political Committee
Feeas ~ Printing Expense QOffice Overhead/Rental Expense OTHER (enler a calegory nol listed above)

The Instruction Guide sxplains how to complete this form.

1 Tolal pages Schedule F: | 2 FILER NAME .. 3 AGCOUNT # (Ethics Commissian Filers)
M ' FRaok T2 ARREDodO

4 Date 6 Payee nams |
82310 Sren)-Ars
& Amount ('S) 7 Payee address; City; State; Zip Code
- , . e
¥2,060 Polariele Sa Mdres Tewds 7666¢
8 PURPOSE {a) Category (See cal;;;:ri-os listod gt the top of this schedule)} () Dascription (I ravel aulgida of Taxas, somplata Schedula T)
oF Zz %y oV 2, A BrEns
EXPENDITURE Ad(.é’rf;l A Eferpnt 4@'«@&2‘“ 5"(!31?;8& VAR g@égz_{@ g«.&m‘f
8 Gomplate ONLY If direct didat IOMccr lder name Office sought Office held
expanditure to benefit C/OH % Q‘(, EREERY /I,l H."/a i /\’W\
Dato Payes name
4lo1 hao S ~He 13
Amount (8) Payee addroess; City; State; 2Z2ip Code
—~ 'fg)ﬁ“'\ﬁ PoBst Mle  Sans puves X 78668
PURPOSE Category (See categories ksted at the fop oF b schadule) ) ki pties -‘?:"' campl e Sldaiith
" N
EXPENDITURE PNHTENE  GXl 5#’;/"75 %/ IU B/// P*W% At
Complate ONLY if direct - Candidate / Qfficeholder name Omco sought Office held

Ghjzro | P + G

Amount (3) Payae address: City: State; Zlp Code

4 4%."2 Yo BOR zs0172 y Mﬁg TK FEFL0

. PURPOSE tegory (See calegories liated atthe top of this schadule) Descriptjon (If travel oulsid zas,comp i Schgdita T)
or o [boe Harden & Basieis
o Ty

expenditure ta banefit C/OH /’ )ﬁ EL éam m 2 w,q

i Cangdidate / Offighholder nams Office sought Qffice heald

SRS TR B Paeepees e

Date Payee name '

913000 Lt Geses
Amolint (5) Payee address; City; State; Zip Code , ééé’
A VIR GR Prade , Sad X 76
5 90, g\:{/ %ﬂ-‘j <, Mipvess, 7
PURPOSE Category (Seecategories listad at the top ot this schedule) A Aﬁiﬁglw (!g jravel uulﬂoa OWW Sehadula T)

~ | eeewmne T fad [Foveniss oA v ) uves

Complata ONLY IF diract Carflidate / Gfiiceholder nam Office sgys Offics hatg
exponditure ta benafit C/OH ﬁ( m ?%C”L /%
. i I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravised 04/21/2010

Received  10-04-10 14:02 From-213 743 3546 To-City Of San Marcos Page 012
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Texas Ethics Commission P.O. Box 12070 Austin, Téxas 78711-2070 (512) 463-5800 1-800-325-8506

- POLITICAL EXPENDITURES
MADE FROWM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX g(a]

Advartising Expénse' Glft/Awards/Mamarinls Expansa Salarlas/\Wagas/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Logal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Foad/Baverage Expenss Travei tn Dislrict Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee

Foss Printing Expense Office Qvarhead/Rental Expense CTHER (ahter & category not llsted above)
The lnstructlcm Gulde explains how to complete this form.

4 Totai pages Scheduls G; . FILER%M‘A 3 ACCOUNT # (Ethics Commission Filera)
4 Date 8 Payee name
s
Gorfowr | Syop)-AaTS
6 Amouni (3} 7 Pavee address; City: State; Zip Code
22087 Po B0 %l S Bvias T 866
Raimbursomant from
politicat contribulions .
intended
B PURPOSE | (@) Category (See categories lsted ot the top of this schadule) (b) Descriplion (i ravel qutsidy of Texas,c Iste Schedule T)
o | Dt s
EXPENDITURE M/U WS/M d— y
- L4
Data Payee name
2.
— Amount (8) Payees address; City: State:; Zlp Code
Raimbursemertt from
political contributions
inlgndsd
PURPOSE Category (See catsgprlss lsted at ihe top of this schadulg) Description (If ravei outslde of Texss, compiste Sshedule T)
OF
EXPENDITURE
Date Payes name
Amaunt ($) Payee addréss; © City;  State; Zip Code
Relmbursement from
B pohﬁca! caontributions
PURPOSE Categary (See categories istad atthe 1op af this schaduia) Deasncription (iftravel of Texas, ox Scheduls T)
QF
EXPENDITURE
Date Payese name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
palitical cantributions
Intended
’ PURPOSE Category (See categoriee listed atthe top of this schedule) - Description (If travel sutside of Texas, camplale Schedule T)
OF
EXPENDITURE
ATTACH ADDITIORAL COPIES OF THIS SCHEDULE AS NEEDER
Rovicod 04/21/2010
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